
 

Miami Township Fire/EMS 

REFLECTIVE ADDRESS SIGN ORDER FORM 
Dedicated to the Preservation of Life and Property 

 
 
Order Date:  ________________________________     Taken By:  ________________________________________________ 
 

Name:  ________________________________________________________________________________________________ 
 

Address:  _______________________________________________________________________________________________ 
 

City / State / Zip:  ________________________________________________________________________________________ 
 

Phone (Including Area Code):  __________________________________________________________ 
 

Numbers to Appear on Sign (5 Max):  ____________________________________________________ 
 

Special Markings:  ____________________________________________________________________ 
 

 
      
            BROWN SIGN 
            GREEN SIGN 
 

     
            VERTICAL MOUNTING 
            HORIZONTAL MOUNTING 

     
            DELIVER & INSTALL (No Charge) 
            PICK-UP 

      
Cost: $10.00 / Green Sign         $12.00 / Brown Sign 
Please provide exact change.  Unfortunately we cannot accept credit cards. 
 
Payment:  Payment is due at time of order with a check made out to “Miami Township Firefighters Assn Inc.”  You do not need to 
reside in Miami Township in order to purchase a sign. 
 
If you have elected to pickup your sign at the station, we will call you when the sign is done.  It is best to call us just prior to your 
arrival to verify that someone is at the station.  Please be patient if no is available when you arrive as we may be on a call.  Central 
Station:  248.3700     North Station:  248.3709 
 
FAX, Mail or Hand Deliver the order form to the Miami Township Fire/EMS Department (Central Station) located at 5888 
McPicken Drive, Miami Township, Ohio 45150.  PHONE (513) 248.3709 or 248.3700  FAX (513) 248.3712 or 248.3719 
The station is located on SR 28 west of Meijer, across from Skyline Chili and beside Gold Star Chili 
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